FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 0 CC 18 A %I
ELECTIONEERING COMMUNICATIONS

1. Individual, Organization or Qualified Nonprofit Corporation Making the Disbursement/Obligations
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2
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H 5. (a) Date of Public Distribution(s) | (* {;17 &OOG (b} Communication Titte __ (¢ S QNVSEA
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!r*';l 6. Is the Filer a Qualified Nonprefit Corporation under 11 CFR 114.107 ves No 7<

7. Were the disbursements for the electioneering communication made exclusively Yos x, Ng
from donations to a segregated bank account?

8. Custodian of Records
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{b} Address (n umber and streel}
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(c) City, State and ZIP Code
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(d) Name of Employer or F’nnc:pabf—'lace of Business (e) Occupation
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Under penalty of perjury, | certify that this statement is true, correct and complete. In addition, if the electioneering
communications reported herein were made by a corporation, | certify that the ﬂnrpnratinn is a qualified nonprofit corparation

under the Commission’s regulations
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(use additional pages as necessary)

List of Person{s) Sharing/Exercising Control PAGE I OF I

11. Persen(s) Sharing/Exercising Control

A. (a)Name L((il/‘ﬁ' Zu/(;ﬂ_‘l‘(),\

{p} Address {number and street)

¢} City, State%ﬁ 4/ - 9 "fé

(d} Nama of Emplnyer or Principal Flace of infass (&) Occupation
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{c} City, State and ZIP Code

{(dy Name of Employer or Principal Place of Business {e) Occupation

C. (a)Name
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{d} Name of Employer or Principal Place of Business (e} Occupation
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(d) Name of Employer or Principal Place of Business {e) Orcupation

m
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(b) Address {number and street}

() City, State and ZIP Code

{d) Name of Employer or Principal Place of Business (e} Occupation
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SCHEDULE 9-A
Donation{s) Received

PAGE l DF<;\

A. Full Name of Donor

Cepan il L C Tpanlier

hMailing Address of Danor
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State

B. Full Name of Donor

LOU‘? ? C‘:ﬂ"’\:ﬁ.ﬂ/{

Zip
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Mailing Address of Donor
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City State

. Full Name of Danor
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City State

D. Full Name of Donor
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E. Full Name of Donor
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Date of Recaipt
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Amount
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Date of Receipt

10 1 ¢ 2006
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Date of Receipt
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Date of Receipt

1O a0 06

Amount
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Pate of Receipt

Amount

SO0 O

SUBTOTAL of Denations This Page (optionaly ... ...

{carry total from jast page to Line 9)

TOTAL This Pernad {last page this line numbear only) .
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SCHEDULE 9-A PAGE& DFQ\
Donation{s} Received
A. Full Name of Donor
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E. Full Name of Donor
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Williapglle Ny [ 4do!
SUBTQTAL of Donations This Page {eptional} ... P
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SCHEDULE 9-B
Disbhursement(s) Made or Obligation(s)

-

PAGE / OF /

SUBTOTAL of Disbursements/Qbligations This Page {optional}

A. Full Name (Last, First, Middle Initial) of Payse Data of Disbursement or Obligation
Mol mediq Sarvicas Lo O A7) FoE 6
Mailing Address of Payee . A
. maunt
q /5 /4“,_1 g-L_ ~ |
City - State Zip Code ; é @3 O O 05)
/ﬁ\ [a"f'ﬂﬂtilr e "cd Vﬁ &Q\?}’ LIL Communication Date
Name of Employer Qccupation SR G L
P
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Purpose of Disbursement {Including title{s) of communicaticn{s))
MuJ.« -4 g é’f Tu ﬂ__&l - LQ S-Ep—J pQ* U'rtg[/{
Name of Federal Céndidate Office Sought: 4™ House State: ﬁ} Z Disbursement/Obiigation For:
' { Senate : |_ ....... J
- District: i‘fL T ,
S{_\—( K Dﬁ\\)f :7’ .1 President . Other (spacify) ),
Name of Federal Candidata Office Sought: ., House State: Disbursement/Obligation For:
. Sanate ' ~ Primary ! Genaral
. President Distrt . Other (specify) ),
Name of Federal Candidate Office Sought: House State: Disbgrsﬂmenb“{]bligf_ﬁun For:
| Senate e J Pnmary ;| General
___________ .é Prasident District .1 Other {specify) ),
B. Full Name (Last, First, Middie Initial) of Payee Date of Disbursement or Obligation
Mailing Address of Payes
Amount
Caty State Zip Code
Communication Date
Mame of Employer Crecupation v
Purpose of Disbhursement (Including ttle(s} of communication(s})
Name of Federal Candidate Office Sought. : "¢ House State: Gisbursement/Obligation For:
""""" . Senate _iPrimary . General
District: o _
... President . .. Qthar {specify) p
Name of Federal Candidate Office Sought: | * * House Stata- Disbursement/Qbligation For:
- Senate __.: Primary | | General
........... Di stril:t: :_.. .
_ President - ] Other {specify)
Name of Federal Candidate Office Sought. ™ House Stata: Disbursement/Obligation For:
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.......... DiEtI’iEl’f P '. .
___________ * President | Qther (specify) p,

i
|  TOTAL This Period (last page this line number only} ...............
{carry total from last page to Line 10)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was recsived.

Date of Receipt
D Hand Delivered
Postmarked
D USPS First Class Mail
| - Postmarked (R/C)
USPS Registered/Certified 1257 ¢
| Postmarked

D USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label ‘

Postmarked
‘ USPS Express Malil

D Postmark lllegibie

D No Postmark

Shipping Date

e . S

Overnight Delivery Service (Specify):

Next Business Day Delivery ‘

Date of Receipt
Received from House Records & Registration Office
Date of Receipt
| Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

\j«r\&.b [P TR

PREPARER DATE PREPARED

(3/2005)




